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hopes of success. (See Butcher’s Reports on Operative Surgery, Dublin Quar¬ 
terly Journal, February, 1859.) 

9. The free administration of stimulants and sedatives, imperatively de¬ 
manded m all cases of excision, regulated to a certain extent by age, sex, 
temperament, and habit.— Dublin Med. Press, Feb. 11,1863. 

34. Malgaigne’s Hooks for Fractured Patella. By Campbell Be Morgan, 
Surgeon to Middlesex Hospital.—In a recent number of one of the Medical 
Joumals, M. Malgaigne’s hooks for the treatment of fractured patella are classed 
amongst the fracture apparatus which “ may be regarded as models of what 
ought not to be used.” 

At the Middlesex Hospital, a large number of cases have been treated by the 
application of these hooks—perhaps, in no English hospital have they been 
more frequently used—and the results have been very satisfactory. My col¬ 
league, Mr. Henry, called attention to some cases under his care, in which a very 
close, and probably a bony, union had taken place under treatment by this 
apparatus. 

The instrument consists of a pair of iron plates, each furnished at one end 
with two double sharp pointed hooks. One pair of these hooks is thrust through 
the skin, and is made to catch upon the upper edge of the bone; the other is 
similarly thrust in till it catches the lower edge. A screw bar then unites the 
two pieces; and by turning this the separated portions of bone can be readily 
brought into contact. When once fixed the hooks are allowed to remain until 
the parts have united ; or until it may be thought desirable to replace them by 
a starched bandage. 

Now, this sounds like a painful and somewhat savage proceeding, and one 
likely to be attended with danger; whether, in ordinary cases of fractured 
patella, and when cautiously applied, the hooks can give rise to mischievous 
consequences, I do not know. I have never seen the least indication of such 
results ; and should not anticipate their occurrence. But as to the extremely 
small amount of pain which their application produces, and to its almost entire, 
and often entire, absence during the time they are worn, I can speak very posi¬ 
tively ; so far as the cases which I have seen or treated are concerned. 

A case occurred not long since in the hospital, which illustrates this very 
satisfactorily. A woman slipped in coming down stairs, and fractured both 
patellae. There was for three days a good deal of effusion into the joints. 
When this had subsided. I applied the hooks to the one side, leaving the other 
without any apparatus at all; both legs were raised in the usual position. Pain 
was, of course, produced, but only to a slight extent, while the hooks were being 
thrust through the skin. When I saw her the next day, she had not more pain 
on the one side than on the other; in fact, she had no pain on either side. The 
hooks remained on for more than a month without producing the least irritation 
or uneasiness. The broken portions of bone were pretty closely approxi¬ 
mated on the side to which the hooks had been applied; on the opposite side, 
there was an average amount of separation—from half to three quarters of an 
inch. 

Those who are conversant with the fact of the freedom from irritation which 
characterizes the presence of metallic sutures in the skin, would be prepared to 
expect a similar immunity from the presence of those hooks, if the parts be 
kept from motion. 

I have a case now in the hospital which shows very markedly the simplicity 
of this plan of treatment, as well as the little tendency to irritation which it 
causes, A woman was brought in with a fractured patella. She was far advanced 
in pregnancy; and the house-surgeon judged very properly that she would be, 
in her condition, extremely discomforted if the limb were placed in the ordinary 
elevated position. He left her, therefore, till my visit. I found that there was 
only a moderate amount of swelling ; and that the two fragments of bone were 
about an inch asunder. The hooks were at once applied, and the two pieces of 
the patella brought into contact. No splint or roller was used ; nor was the 
limb elevated; she was simply enjoined to remain as quiet as she could. She 
has been lying perfectly comfortable, with no irritation around the hooks, and 
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no pain unless they be moved about. They have now been on for about a month ; 
and the fracture seems to be nearly united. 

There is one inconvenience which sometimes occurs, and which it requires a 
little management to overcome. The bones have a tendency to meet at’an 
angle; so that while the two lower edges, for example, may be in contact with 
one another, the two upper edges may be separated by an eighth of an inch. I 
do not know whether practically there is any great harm in this ; probably, the 
union is not so firm as it would be if the whole surfaces were in contact. The 
difficulty may generally be overcome by an alteration in the direction of the 
hooks, especially of the upper ones. They may be made to catch the bone in a 
different manner, without being altogether withdrawn ; so that the pain of a 
second perforation of the skin is avoided. "When once the proper position is 
obtained, and the screw adjusted, no further interference may be requisite until 
it is thought proper to remove the instrument. 

So far from regarding these hooks as “ models of what ought not to be used,” 
my belief is that, if due caution be observed, there is no method of treatment 
which, with so little trouble to the surgeon, or irksomeness and pain to the 
patient, will produce such satisfactory results .—British Medical Journal, May 
24, 1862. 

35. Certain Errors in the Diagnosis and Treatment of Retention of Urine .— 
Mr. Barnard Holt having lately met with several cases in which serious 
errors have been committed, both in the diagnosis and treatment of cases of 
retention of urine not dependent upon stricture of the urethra, has been induced 
to bring their salient points under notice of the profession. He relates five 
cases in which errors were committed, but as we suppose few surgeons of expe¬ 
rience have not met with similar ones, we shall not transcribe them, but invite 
attention to some of his practical remarks, the importance of which we would 
like to impress upon our readers. 

In all the cases related by Mr. Holt, the retention was due to paralysis of the 
bladder consequent on retention. “ In fact,” Mr. H. says, “ the surgeons under 
whose care the cases first came were of that opinion, and attempted the intro¬ 
duction of catheters unsuccessfully, and then, putting the cases down as examples 
of ‘ suppression’ were afterwards misled by the dribbling or overflow, which 
they took to be the re-secretion of the kidneys stimulated by the measures they 
had adopted. 

“ The diagnosis between retention and suppression is so very easy as to render 
a mistake perfectly inexcusable. In retention there is the urgent desire to 
micturate, accompanied with violent spasms, not only of the urethra and peri¬ 
neum, but of the whole abdominal wall; and as time elapses the urgency 
increases, the patient rolling in agony, and straining violently to relieve himself. 
Besides the surgeon’s hand will at once detect the solid tumour above the pubes, 
formed by the distended bladder, which will yield a dull sound on percussion. 
In suppression of urine, on the contrary, there is no urgent desire to micturate, 
no spasm, and no agony consequent on a distended bladder; but the patient lies 
in a listless condition, soon passing into coma, whilst the breath and skin exhale 
a strong urinous smell. Moreover, the bladder will be found empty, and the 
fingers can be thrust into the pelvis, where the intestines yield a clear percussion 
sound. It must not be forgotten that a case of retention will at length pass 
into a typhoid condition, which might possibly be mistaken for the coma of 
uraemic poisoning; but the history of the case, and the presence of a distended 
bladder and dribbling of urine would at once point out its true nature. 

“ In all the cases I have seen, the error arises from the catheter’s not having 
entered the bladder. Surgeons in general practice, who are not much in the 
habit of passing catheters usually introduce a gum-elastic catheter without a 
stilette, which, if it meets with even slight resistance, is very likely to bend 
upon itself, and thus never reach the bladder, although its whole length may 
have been introduced into the urethra. As I remarked in the early part of this 
paper, the injection of warm water at once clears up any doubt, and the fact 
that water cannot be injected may be considered conclusive evidence that the 
catheter has not reached the bladder. 



